MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-003980

DEFARTMENT OF FPUBLIC HEALTH AND WELFARE

STATE FILE
Registration Distriet No, o oo oo .8.Primirv Registration District No. __l.o_Qg._ﬁeqiﬂur': No. .. 8.85___ E NUMBER

DO NOT WRITE AME gl -
ON THIS STUR NDED =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived: If institution: Residsnce before

. COUNTY - . STATE .
2 } -1 Mlssour b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIFP anly} Length of stay in 1b c. CITY Inside Limits

1oWN St.Louis Town St.Louis Yes g1 No O

. FULL NAME OF (If NGT in howpitel, give location) (nside Limite d. STREET 1§ cutide, i ;
HOSPITAL O ® ADDRESS ¢ Vide, glve facation) feside on Farm

R
INSTITUTION 5908 Nashville Yenf] No (] 5908 Nashville Yo O No
3. NAME OF DECEASED First Middle Last 4, Dél;lE Month Day Year

(Type or print} .
Mary Polich DA™ Jan.2 S
5. SEX 6. COLOR OR RACE 7. Married g Never Married [ [8. DATE OF BIRTH | ¥ AGE (lest binthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Female - White Widewed [J Divorced [1 | § /22 /92 70 Months | Days | Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Housewife Home Yugo Slavia A

32, FATHER'S NAME - 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

Jerko Marohnich Unknown Ivan Polcih
15. WAS DECEASED EVER IN U.5. ARMED FORCES 18. SOCIAL SECURITY ROQ. 17. INFORMANT Address
[Yes, no, or unknown) | {If yes, give war or dates of

No Ivan Polich 5908 Nashville

18. CAUSE OF DEATH (Enter only one cause par INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) m M %—M/‘- A-G-‘-M.—K G ™o
Conditions, if any.1  DUE TO (k) /&‘-"‘-—'-AJ /ﬂ-‘/(JMd /a/('(’M""‘-'ﬂ /e

which gave rise to

above cause (),

_stating the under- Z &
lying cause last. OUE TO (¢} / 0
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relsted to the terminsl PART 11h. 1 daceased was fermals was

diresse condition given in PART | (a) rhers » pregnancy in last 90 days

ﬁM«()—L/IZ‘ W [D¥e | s 8o T O Uckoown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART {1 of item 18}
PERFORMED? [m] ] 0O )
YESO NOE |,
20c. ‘Il':IA}\E $F~ \\er Momh Day, Year \
B +INJUR a.m. N
PN o
SN R \“—\\r\-.' \\‘; .\‘\\ . .
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.) )
-~ NOT WHILE AT WORK In! -

! . " I .
f
21. 1 sttended, the deceased o ~, o/ J 27 é' e P alive m__,AJ_B_GL__

Dnrh "écﬂr-;eddr 5: 00 P m on/lhe date staied above, and to the best of my knowledge, from the causes stated.

V5 300
Rev. 4/59
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MED]CAI. CERTIFICATION

!

Fl

23, suonnm:j 6? M)___(Deq ), ?Y] D_j'zzb. 1.\?0551557 2. é : { 27»\75 su;nsrf

Z3a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY QR CREMATORY i 23d. LOCATION {City, town, or county) " (State}

ReHBVAR P Jan 30, 63 Resurrection - " 3t,Louis Cty Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |20 REGISTRAR SIGN TURE

E.J.Schnur 3125 Lafayette JAN 28 1903 ;«;.‘., f/ /0.

SHQULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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e e PRI S

STATEMENT BY I.ICENSED EMBAI.MER

Ay Ty

| hereby cerhfv that the body whose name is recorded on the reverse side of ih|s certificate was embalrned by me,

‘c

.‘.\: A i B , Student Embalmer No.

or by

waorking under my persona_l' supervision. . /ZZ ~
Student i signed -‘4/% ) el %/‘%’—A
Signature of Student Embalmer
) ‘_,.-s
T Lucensed Embalmer Noéa /éz

P. O. Address?

e k
v e

N al K \-“
the:- Zhe- above-MUST- BE’ SIGNED BY THE LIEENSED EM&ALM&R.U'L h:s QWN HANDWRITING (Fﬁ:re fo comply
with tha above constitutes grounds for revocation of licenss).
.if.embalmed by a STUDENT, he also shall sign in his QOWN handwntmg ~
If this body is not embalmed fact should be so stated above.

b,




